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Thls repon is mandatory under P, L 86-257 as am;znded F.a1ure to comply may result in criminal prosécuiloh flnes or civil penatues as provnded by 20U.5.C 439 or 440,
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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1, File Number Uj;:zj“'”d 2. FiséaIYe;arCovered From:
- S ST 560a Thiowh 12 7 31 /) 2004

4. Name, file number, and address of labor organization,

3. Name and address of person filing.

Name john Humphrey Name IBT Local 723

Labor Qrganization File Number 016-660

P.0. Box, Bidg., Room No., if any P.0,.BoxBuilding and Room Number. ifany ynit B-3-2

i 3 . ! ~ 1ok
Street 55 porest drive Street 17¢ ‘Changebridge Road

(o v

% parsippany” - - O Montville - : .
State New Jersey ZIP Code +4 07054 State New Jersey ZIPCode +4 7045

5. Position in labor organization. A BT IR : S
Sec Treasurer ' e

‘Enter appropriate data below If; durlngthe pﬁﬁ fiscal year. you or yourspause or' minor chitd ‘dirdctly o indiréctly had any o tite following interests
{oxcept as spacified in the excluslogs tgt fq‘l}\)_lpﬂ}»jmg:trmﬂons):

A.Held an intérest in, engaged in tranzaciions (myludlrg dcans} with, or deriv rOrpg, or othereco;;?n%gbaneﬁt of
monetary valuc from an employer whosc.employeas your crganlzatior s AU CrFCEC WAty ¥aeking to represem

ot L Mt 2 of Interest, Transaction, of income.

6. Name and addrfsss'of Employer (including trade name, if any).

Name

Trade Name, it any:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's imowledge and belief, true, correct, and complete. {See the secfion on penalties in the instructions.)

On 8/1/2005 973-575-5323

J / ' ” ﬂ Date Tetephane Number

Signed
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Name of Person Fiing  John Humphrey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (inciuding trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

9. Business deals with:

D a. Labor Organization

b. Trust
D ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer’s name.

Name IBt Local 723 Welfare Fund of Norther NJ
Trade Name, if any:

P.0. Box, Bldg., Room No,, ffany Unit B-3-2

Street 170 Changebridge Road

City Montville

State New Jersey ZIP Code +4 07045

11.a. Nature of such dealing.

Trustee of the Fund

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

American Express charges for several meals with
consultants, other trustees, vendors and Fund
employees at which discussions took place related to
the activities of the Fund.

12.b. Amount. 52,969

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employver or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.
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